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Certified Copy of Priority 
Document(s) 
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Drawing(s) 
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Ring Date ^ 


February 25. 2000 
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Examiner Name 


Ho, T. 


□ Applicant Claims small entity status. See 37 CFR 1 .27 
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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEE 






Small Entity 




Small Entity 


Small Entity 


ADDlicationTvoe 


Fee(?) 


Fee($) 


Fee($) 


Fee($> 


Fee(?) 


Fee($) 


Utility 
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150 


500 


250 


200 


100 


Design 


200 


100 
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50 


130 


65 


Plant 


200 
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300 


150 
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80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 
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2. EXCESS CLAIM FEES 
Fee E)esciiption 



Each claim over 20 or, for Reissues, each claim over 20 and more than in tiie original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in original patent 
Multiple dependent claims 

Total Claims Extra Claims Fee($) 

0 X $50.00 



Fee Paid ($) 



21 



-21: 



HP = highest number of total daims paid for. if greater than 20 
Indep. Claims Extra Claims Fee($) 

5 



Fee($> 

50 
200 
360 

Multiple Dependent Claims 
Fee($) Fee Paid ($) 

$360.00 



Small Entity 
FeeiS) 

25 
100 
180 



Fee Paid ($) 



-5 = 



X $200.00 



HP = highest number of independent claims paid fior, if greater than 3 
3. APPUCATION SIZE FEE 

If the specij&cation and drawings exceed 100 sheets of paper, the appHcation size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fiaction thereof See 35 U.S.C. 41 (a)(lXG) and 37 CFR 1.16(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee($) Fee Paid ft) 

Q -100 = 0 / 50 = 0 (rounduptoawholenumfc>er) x $250.00 = $ 0.00 



4.0THERFEE(S) 
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Other: Filing a brief in support of an appeal 

Extension for response within first month 
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